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A SYSTEM OF CLASSIFICATION FOR THE CLINICAL USES OF CAPNOGRAPHY. 
INTRODUCTION: There are various applications and interpretations of capnography described 
in medical literature. There have however been no recent reviews that collate the clinical uses of 
capnography. The objectives of this review were to list all the described uses of capnography and 
classify them to aid teaching and simulation. 
METHODS: We reviewed medical literature to list the uses of capnography reported till date. 
We performed an extensive Medline search using the medical subject heading (MeSH) words – 
“Capnography”, “Capnometry” and “End-tidal CO2 monitoring”. Final search results were 
limited to English language studies published and those where the primary intent was to describe 
or investigate the use of capnography were considered for the present review. Categories were 
defined to classify these described uses of capnography. 
RESULTS: In December 2006, Medline searches for “capnography”, “capnometry” and “end-
tidal CO2 monitoring” retrieved 944, 222 and 2168 citations respectively. From the titles and 
abstracts of these citations, 42 different clinical uses of capnography were determined. To the 
well known categories of Airway, Breathing and Circulation we added two other categories - 
Anesthetic Delivery Apparatus and Homeostasis to simplify the classification of the uses of 
capnography. An additional sixth category was added to describe the clinical uses outside the 
perioperative period.   
DISCUSSION: Capnography has been in clinical practice for over three decades and become a 
standard of perioperative monitoring over the past decade. The interpretation of capnography has 
many implications in the patient monitoring. The uses have been described from correspondence, 
case reports and trials have been ever increasing. The trainee anesthetists find these uses 
extensive, often repetitive and at times bewildering. We therefore attempted to list all the 
relevant uses of capnography and then classify them into categories.  
As the use of capnography becomes universal and the interpretation of abnormalities complex, 
this systematic review and classification will serve to collate the uses of capnography available 
till date.  As a diagnostic algorithm in clinical practice; for both trainee and the experienced 
Anesthetist, this could aid the step by step detection (and analyses) of abnormalities in both in 
the waveforms and values of capnography. Further, as the data collected has been classified and 
presented in a simplified manner, this system of classification could serve as an aide-de-memoir 
in anesthesia education and simulation.   
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